The course and response to treatment in acute lymphocytic myocarditis are conventionally monitored by endomyocardial biopsy performed every 3-12 weeks.
A patient with a short history ( azathioprine (75 mg/day). Despite runs of supraventricular tachycardia and second degree Wenckebach phenomenon during the initial 24 hours, the patient was symptom free. Dopamine was stopped by day 5. A repeat echocardiogram after 48 hours of treatment showed return of systolic function to normal (fractional shortening 29%) and pericardial fluid was no longer in evidence. A repeat endomyocardial biopsy after 96 hours of treatment showed greatly reduced cellular infiltrate, myocardial necrosis of a lesser degree, and the new appearance of fibrosis and granulation tissue (fig 2A, table) . Serum lactate dehydrogenase and creatine phosphokinase concentrations became normal after 4 days.
The cause of the myocarditis was not ascertained. Viral cultures of blood, sputum, and urine were negative as were serological tests for hepatitis A and B. Epstein-Barr testing was consistent with a past but not recent infection, and streptozyme titre, antinuclear antigen antibody, and rheumatoid factor were all negative. Myocyte damage was only evident on biopsy specimens taken in the first 14 days. Myocyte hypertrophy was not evident until almost 4 months after the initial biopsy. By 14 nionths, however, the histological appearance of the specimen had returned to normal and no further biopsies were performed.
The lack of relation between the histological severity of myocarditis and clinical outcome has been commented upon before.3 In our case too myocardial function was normal despite persisting histological abnormalities. Myocyte hypertrophy, a feature known to be associated with a better prognosis, may have had a favourable influence in this case. Resolution of histological features may lag behind recovery of function.
A repeat biopsy within a week of the start of treatment may give useful histological information in some cases of myocarditis, particularly where there is clinical improvement and non-invasive evidence of improved cardiac function. The histological appearance after myocarditis can return to normal even after relatively long periods of follow up.
